CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

For State and Local Candidates
For Single-Candidate Committees
1. DATE OF REPORT 2.a. NAME QF CANDIQATE OR COMMITTEE

7/9/ 14 Visce Dear)

2b. IF dOMM{TTEE, NAME OF CANDIDATE 3. ELECTION DATE

Comptlor <4 Slect Vifice Dean Aug 7#\/ 2074

4.a. CAMPAIGN ADDRESS AND PHONE

Street or Rural Route City State Zip Code Phone
633 T2l Reose Ko ?As)l Q‘Q/QP\ I~ 7Y 320-~169Y3
4.b. CANDIDATE’S HOME ADDRESS ((f different than 4.a.) el
Street or Rural Route City State Zip Code Phone
5. OFFICE SOUGHT (include district number, if applicable) 6. NAME OF POLITICAL TREASURER (may be candidate)

Coapnip) Co ol Olevk Billy  Dem

7. CATEGORY OR REPORT (Check one)

= SF' O ] | O [ |
FIRST CON THIRD FOURTH PRE- PRE- MID-YEAR YEAR-END
QUARTER QUARTER QUARTER QUARTER PRIMARY GENERAL SUPPLEMENTAL  SUPPLEMENTAL
8.2. BEGINNING DATE OF REPORTING PERIOD 8.b. ENDING DATE OF REPORTING PERICD

427/ 74 ¢ /3019

9. (Check one) 7

a. [J This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or less AND expendi-
tures total $1,000 or less for this reporting period. (Complete items 12d., 12e. and 12f)

b. m This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total more than $1,000
and/or expenditures total more than $1,000 for this reporting period.

10. liwe do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report is an
accurate accounting of campaign contributions and expenditures required to be reported by the candidaie committee by the Campaign
Financial Disclosure Act. Additionally, l/we swear or affirm that no campaign contributions have been expended for the personal financial
benefit of the candidate or for any other nonpolitical purpose as defined by the federal intemal revenue ﬁode.

A A ) | ) .
Uy @om 71/9// 4 ' [/ﬂdw 7/9/¢4
" signature of candidate I ddte ° signaturejéf political treasurer 7 date

11. WITNESS SIGNATURE

@P éwﬂﬁﬂt @%u, 7/7/ 1y @é A%JA ﬁé’dm /1Y

signature of witness date signature of witness d'ate
12. SUMMARY
8. BALANCE ONHAND LAST REPORT ...oocootcveeeerreeseemeoeessseseseeemseeseeeeseooeoooooeoeooooooooeeoe $ - 8. 255, 5 /
e?®

b, TOTALRECEIPTSTHISPERIOD .......oooorssoceeeeertreesssseeseeeesseesomeeeseeeeesesoseesree oo oo oeeeeeeee $ —3_1_(‘&

4 425.9¢
C. TOTALDISBURSEMENTSTHISPERIOD ............ bt e taten e e e b s bessenssnesnnre ses nsee et nanen $ )
d- BALANCE ON HAND (12.2. PIUS 12.0. MINUS 12.6.) oo $21,509.53

e. TOTAL LOANS OUTSTANDING...

f.  TOTALOBLIGATIONS OUTSTANDING ......... ‘,8:”&!? ..... 6-7;')[‘%3&2 ................................................... ... —L

ROTSSTRNOD NOIL3953
511 e o ALNNOD Hoﬁ’si%fs ‘ - pagetar ]

RDA 1158



SUMMARY PAGE - CANDIDATE

13. NAME QF CANRIDATE OR COMMITTEE (In Full) 14. REPORT COVERING THE PERIOD
%j« v Jeamn FROM: YJa7/r4 | ™6 [fo/ 1Y
RECEIPTS
15. CONTRIBUTIONS (other than loans and interest)
a. Unitemized Contributions (3100 or less from each source this period) ................... $
b. Itemized Contributions (over $100 from each source this period).......ccccoeeuennnn.... $ 3; (OQO
c. TOTAL CONTRIBUTIONS (other than loans and interest)(add 15.a. and 15.b.) ..........coooooveeeio $ 2 LS
16. LOANS RECEIVED THIS REPORTING PERIOD .....ooc...oooeeeeeeeeseeereseeossooeoeooooooooooooooeoooo $ S
17. INTEREST RECEIVED THIS REPORTING PERIOD ..........coooooooomoooooooooo $ b

18. TOTAL RECEIPTS (add 15.c., 16., and 17.) (must be shown in item 12.b.)
DISBURSEMENTS

19. EXPENDITURES (other than loan payments)

a. Expenditures ($100 or less each payee this period) (must be listed by category - e.g., printing, postage, gasoline)
‘Poéilay‘j‘/‘?{ﬁ"?‘ s 9%. ¥ Checks W«?Q.CJ’S‘
oorditCopion a0 150, 82, 9154475 5 _}13.89

Chone foq Velindn s 11,51
L:Jf,\n'f“&; 4+ hondiens ’%Q-gsL}%'.Q? $_ 35,6/
‘eo\cgbgo /( 0054 boos? .
p&/\pn/\ + enve Iwo A Y. 0 442‘/. iR $ Y. OQ
Voo ex pencen s_ 80.°°
{%(DVW Re -trden s 9a.56
b= A P ST N bad 3 s 565, b8
volfped=F 15" 13 #3063 B8, 73 Zz0, 4 84.47 7
Total of Expenditures ($100 or less each PAYEE) ...ccmsivnsasiissssmmmmmnsmemmemnsssrsnssmsmsssssoenss $ ’»,3 00, L" ,
b. Iltemized Expenditures (Over $100 each payee this period) ............c.coooeeeeeveveeren $ 3, 85,577
c. TOTAL EXPENDITURES (other than loan repayments)(add 19.a. and 19.b.) ........ccoe oo $ Y !L\erﬁg
20. LOAN REPAYMENTS MADE THIS PERIOD ......oooooeeeeoeeeeeeeeeeeeeeeeeees oo $ &
21. TOTAL DISBURSEMENTS (add 19.c. and 20.) (must be Shown in item 12.C.) ......ocovoveeeeeeroeoeoo $ Y ( t\Q‘S.c\%
22.IN-KIND CONTRIBUTIONS
a. Unitemized in-kind contributions ($100 or less from each source this period)............. $
b. Itemized in-kind contributions (over $100 from each source this period)..................... $ _
c. TOTAL IN-KIND CONTRIBUTIONS RECEIVED THIS PERIOD (add 22.a. and 22.b.) ...........coeuevcenn. $ b
23.OBLIGATIONS
a. Unitemized Obligations Outstanding ($100 or less (= v ) S $
b. Iltemized Obligations Outstanding (Over $100 each) ..........cooovvovvvooooo $ D
c. TOTAL OBLIGATIONS OUTSTANDING (add 23.a. and 23.b.) (must be shown i item 12L) cosvnsivssassenmnnannes $

§8-1133 (Rev. 4/02) Page 2 of 2



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page)

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
Ve Jean FROM: 927/ 1y ZOZ b J30/14
i mount”

First Name Middle Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from an contributor

Last Name/Qrganization Name

TN Ren ltors PQC

Adaress

)

Contribution Received For: Amount of Contribution

[ Primary Efection [&‘General Election

a®

As500 "

 Boanes,

Last Name/Organization Name

_ . [ Runoff (Local Elections Only)
90| [9™ Aye Scu,jt
City - State ZipCode Date of Contribution Aggregate This Election
Nash il le TN | 37210
Occupation
Empioyer 5/ 10 / /'/

.

Contribution Received For:

Amount of Contribution

Oprimary Election K eneral Election -
Address LQAA . [ Runoff (Local Efections Oniy) j/j %
39 Kenmu QCJ i
City FQM ,< ‘ :A,\ S% Zipgc:gcéq Date of Contribution Aggregate This Election
?&S}%+4CEO 45/';?,'4 4/, £20
B YECOM C G./m erice

Contribution Received For: Amount of Contribution

Last Name/Organization Name

Um a4 p
CastNEmelOrganizaton Name* [] Primary Election gﬁeneral Election ,g
Swyeed | QO
Address . i [ Runoff (Local Elections Only)
1817 Cha }S*'Qﬂg QQI
City o State ZipCode Date of Contribution Agaregate This Election
N-Cx o TR 37343
DQecupation " . a
= CG’V\"“QCLC‘}“ B.»\A.O le N en ‘ﬁ /10
Yer

(a1

Contribution Received For:

O Primary Election E General Election

Empioyer

S. TOTAL ITEMIZED CONTRIBUTIONS

(Camy forward to item 3. of next page if additional pages of this form are used.)
(if this is the last page of contributions, this amount must be shown in item 15b. of summary,)

Stuevmen O ;470200 -
Address T Runoff (Local Elections Only)
City : A State Zip Code Date of Contribution Aggregate This Election
hoo koud M Ga_ | 30750

face™

(,/15/“’

Az,zwa’e

% S8-1131(Rev. 2/06)

RDA 1159
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ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

ATE OR COMMITTEE
M

1. NAME OF CAND
Vimw

2. REPORT COVERING THE PERIOD

FROM(_”Qj!W

0 )30)

3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter 30 if first itemized page)

PL3o0

First Name Middie Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any contributor)
O A e 2 O 3

Contribution Received For Amount of Contribution

Last Name/Crgarkzation Name

O Primary Election E— General Election

Address

5000 Alaborvoce Rd

I Runoff (Local Etections Only)

A=

4;? oce 7

ZipCode
] 1/\) 37?0.1

Date of Contribution

&/17/79

Contribution Received For:

Last Name/Orpanization Name

p/éo dnsco

@‘Generai Election

O Primary Election

HA Seemach CF

[J Runoff {Local Elections Only)

Aggregate This Election

J 209

Amount of Contribution

00~

Date of Centribution

" /;oo e A Mt [T |BSs50
pm /0 e
Employer
S f?/
First Name iddie Name
wose /] n

Iz

Contribution Received For:

Last Name.ﬁrganzzamn Neme

Epebuc

[JPrimary Elecion  (fSeneral Election

Agaregate This Election

4,00

Amount of Contribution

First Name ]
PRulk

Contribution Received For:

Last Name/Organization Name

0O Primary Election  [&General Election

= 1909 / Wake Robon

[ Runoff (Local Elections Only)

- ,7 M Q/\,QA{( QQ/ [JRunoff (Local Elections Only) j d5C
57 S Ag This Ef
0 I’Vv H(/VV\OOQQ, KTN 37410,[ e of Conl e T
Oczupation |
et ieedFrurenal Home fues le )18]14 252

" oot cle T [*55412

Date of Contribution

N et eed oo (O ,/%;é/

Employer

5. TOTAL ITEMIZED CONTRIBUTIONS

(Camy forward toitem 3. of next page if additional pages of this form are used.)
{if this ks the last page of contributions, this amount must be shown in item 15b, of summary.)

612914

Aggregate This Election

4709

N

Faso*

22
&S SS-1131(Rev. 2/08)

e 4 o

RDA 1158



ITEMIZED STATEMENT OF CONTRIBUTIONS - CANDIDATE

1. NAME OF CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
o Peonn PROMYj27/¢4 |19 4 ) 30 Py
OUM
3. TOTAL ITEMIZED CAMPAIGN CONTRIBUTIONS FROM PRECEDING PAGE (enter $0 if first itemized page) Ci $T
4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED CONTRIBUTION (contributions totaling more than $100 from any conributor)
] First Name ) Middie Name Contribution Received For. Amount of Contribution
c 1<
Tast NsmeiOsgar%aﬁun{dame [ Primary Election ~ [F-General Election a®
e fee 4 520

G530 € /L/,/wD%

[J Runoff (Local Elections Only)

: '\u ’\Cl; Dﬂ
™ o Hepsedn

Date of Contribution Aggregate This Election

T 37)%3
Occupation

g 500"

Employer

Je vé/héﬂ Jd ﬂf/x@m ke

First Name.

b/45/74

Middie Name Contribution Received For: Amount of Contribution
Ea—q o
osthame/ Ik ame O primary Elecion [ General Election
e _"76—1/\. zﬁ 20090
Address I Runoff (Local Elections Only)
Ciry sm ZipCods Date of Contribution Aggregate This Election
/oLV)(/J N 37343

mmpamn

:mbyer 74—‘”*"'/ D ,07Lc2/</7’ Q 717L£’-14,’€‘7 &/,?5/ /Y A00
Alrr Ol

First Name rmgm Contribution Received For: Amount of Contribution

| estNamelrganzason Name [IPrimary Election [ ] General Election

Address [JRunoff {Local Elections Only)

City Stae ZipCede Date of Contribution Agaregate This Election

Decupation

| Empoyer

First Name

Contribution Received For

Last Name/Organization Name

3 primary Elecion [ General Election

S. TOTALITEMIZED CONTRIBUTIONS

{Carry forward o item 3. of next page if additional pages of this form are used.)
[ this is the last page of contributions, this amount must be shown in tem 15b, of summary,)

Address [ Runoff (Local Etections Only)
City State ZipCode Date of Contribution Aggregate This Election
Cecupation
Employer

e T T *

| 73650

&5 $5-1131(Rev. 2006)

Page 5 of7
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ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAM 1/}F CANDIDATE OR COMMITTEE 2. REPORT COVERING THE PERIOD
FROM-Y127/1417% & [30/7 Y
7 Amount” i
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 if first itemized page)

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE (expenditures totaling more than $100 to any payee during the period)
First Name Middle Name Purpose of Expenditure Amount of Expenditure
J

ast Name/Business ame £ , ”
e G Volitews 2 oo

Aédresswéi?/ /Qeré/ al 428363
/ Zip Code

37Y ) >

First Name e

Last Name/Business Name ’ ~ F ‘/ M
Qe h e

Address § o < Aa
o?o?la( ﬂn«')? g/u'(?/ ) [17"/6Ap j/

City State Zip Code
A [/./ZQL) 37215

Middle Name Purpose of Expenditure Amount of Expenditure

Purpose of Expenditure Amount of Expenditure

First Name

Last Name/Business Name

As e Joko H57R.55
" 5312 Rucgold @d 7= She

State Zip Code
sast 27412,

First Name Middle Name Purpose of Expenditure Amount of Expenditure

5/«’/ bﬁ/’b /
Address P Lél;éeuuu,u)/l /?E _2‘5’/7‘1

City

| Rossu.// f’ —_—

Flrst Name ' - MiddleName ] Puose of Expenditure

Last Name/Busmess Name
Pa l. 7%«,@(;(

2 7270
363 kee ,(,ZWL, zy» Sty 5 Ja/
v s uugP)5

Purpose of Expenditure

City

Last NamelBusmeas Name

Amount f Eenditure ]

Zip Code

3742

heo Hon

First Name Middle Name

Amount of Expenditure

Last Name/Busmess Name

=t 2 Shibo | 509,

City Zip Code

274 |l

5. TOTAL ITEMIZED EXPENDITURES f

(Carry forward to item 3. of next page if additional pages of this form are used.) 17? _ 5 o'? 7 0 I
(If this is the last page of expenditures, this amount must be shown in item 19b. of summary.) /

§§-1129 (Rev. 4/02) Page (0 of \ [ RDA 1159




ITEMIZED STATEMENT OF EXPENDITURES - CANDIDATE

1. NAM VF CANDIDATE OR COMMITTEE

2. REPORT COVERING THE PERIOD

FROM:L/!JZ//L; T0: [p /30/ /Y
3. TOTAL ITEMIZED CAMPAIGN EXPENDITURES FROM PRECEDING PAGE (enter $0 ¥ first itemized page) o? 5’ o? 7.01

First Name

4. COMPLETE THE APPROPRIATE ITEMS FOR EACH ITEMIZED EXPENDITURE {expenditres totaling mose Ban $100 b oy payes dering S pericd)

Last NamelBusiness lame

Medie

Address

FY3 Mmd'cw bﬂ

C;o»_

30 55
Purpose of Expenditure

\/’crp Lw\‘{' cen lWorkow

First Name Middle Name
Last Name/Business Name

Fllmds c'-p 71! )(657[4VJ
Address

180 ‘QGVYVVY"‘ Q(J

weistbancla

" Clhalor

First Name

L O

Middle Name

Purpose of Expenditure

Last Name/Busmess iﬁm

Add’essbjia ﬂw\s‘go/c/ 2o

City

{'077[ ﬁ 0/ ] Slate

First Name

Middle Name

Zip Code

Purpose of Expenditure

Last Name/Business Name

Address

City State

First Name Middle Name

Zip Code

Purpose of Expenditure

Last Name/Business Name

Address

City State

First Name Middle Name

Zip Code

Purpose of Expenditure

Last Name/Business Name

Address

City

5. TOTAL ITEMIZED EXPENDITURES

7135=

Amount of Expenditure

J282

Amount of Expendiure

/|3336L(’

Amount of Expenditure

Amount of Expenditure

Amount of Expenditure

(Carry forward to item 3. of next page if additional pages of this form are used.) 3— ’ 92 5 ' b 7
(If this is the last page of expenditures, this amount must be shown in item 19b, of summary.)
@ $5-1129 (Rev. 4/02) Page___ 1 of_1 RDA 1159




